The development of resistance to antimicrobials is among the most important health problems both in our country and in the world (1) . Antimicrobial resistance (AMR) surveillance provides basic data for developing strategies, monitoring the effectiveness of public health interventions and detecting new trends and threats. The "National Antimicrobial Resistance Surveillance System (NAMRSS)" was established for these purposes in Turkey, and the first data collection and report took place in 2011 (2) . Coverage of this system was in accordance with the surveillances of the World Health Organization (WHO) and European Union (EU) programmes (1, 3) .
Laboratories for NAMRSS were selected according to the score obtained from a questionnaire applied to the laboratories during the establishment period (4) . WHONET software porgramme (5) . Training courses were organized, where the contents of the document was explained and distributed. On the other hand, still there was need for internal quality control (IQC) and external quality assurance (EQA) studies to rely on the AST results of these laboratories. For EQA purposes, two studies were performed: onsite supervision study, and a proficiency assesment study, in 2011 (6) . In this context, EQA on-site supervision study was included in another survey titled "Implementation of Laboratory Assessment Tool 
MATERIAL and METHOD Laboratory Assessment Tool (LAT)
A LAT was used for the evaluation of laboratories in this study with 'checklist' features and face-to-face interviews (7) . LAT is a simple MS Excel programme 
Establishment of LAT implementation teams
Team members who were going to join this study were selected among clinical microbiology specialists and preferably those who participated in laboratory audits previously. Teams were formed from a total of 33 volunteer experts who were trained prior to laboratory visits in a three-day workshop, and there were at least two people in each inspection team. 
Field Implementation of LAT

RESULTS
Laboratories were distributed institutionally as university hospital (n=17), training and research hospital (n = 4), state hospital (n = 2) and military hospital (n = 2). Majority of the NAMRSS laboratories (n = 21) were Level -2, whereas two state hospitals were Level -1 and two university hospitals were Level -3. Yet many of these laboratories (n = 23) belonged to hospitals with a capacity of over 500 beds. Other modules showed that there was 'need some improvements' (50-85%) at different levels in NAMRSS laboratories examined, including "total quality" (67 %) which has a priority for this study.
The modules that need some improvement were given in Table 3 . It was seen that each of the NAMRSS participating laboratories performed an average of 10,000 AST (min. 1123 max.
37,000) in a year.
These laboratories were also questioned about stock management (Table 4 ) and IQC practices ( In this question, the answers "sometimes" were included in the table. All other laboratories answered as "no". a) The following questions were directed to the laboratories that answered as "yes" to this question.
DISCUSSION
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of resistance and provide guidance for rational use of antimicrobials.
The selection of NAMRSS laboratories was done by means of the score obtained from a questionnaire study (4) . Similar studies has been performed, When it is assumed that improvements to be made on quality management would make a positive impact on solving the problems of laboratories under other headings, efforts could focus on the quality area (16, 17) . It is understood that the laboratories have no problems in terms of supplying AST reagents (indicator value approx. 95%), however some of the laboratories have inventory management problems and it seems that there is need to improve the conditions. Likewise, the IQC practice for AST in Table 5 shows that there is need to improve IQC practices especially in state hospitals and to some extend in TRH and universities.
On the other hand, NAMRSS has proven to produce trustworthy data even though there are some certain issues to be improved (6, 14) . by the authors. The data presented was judged to be representative for the target population, and the AST results were accepted to be reliable.
One of the key features of LAT is the ability to
give on-site feedback, thus providing the opportunity for immediate self-assessment to each laboratory.
Accordingly, the study is thought to have a positive impact on the improvement of laboratory network by the on-site feedback, so that the laboratories could be aware of their deficiencies and were able to take measures for remedy. Another key feature of LAT is to allow monitoring the laboratories to determine that indicators have been improved when repeated in time, which will lead to follow up.
In conclusion, reliability of the laboratory results is essential for evidence based decisions that are needed for efficient treatment of patients as well as for surveillance systems. In this study, findings revealed that even though there were some issues that need to be improved in NAMRSS participating laboratories, the identification and AST parameters were in good condition except IQC. Considering that the network will expand over time, it seems to be important that similar studies should be performed regularly and their results should be shared with the related community.
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